MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA'I'H 3.;04‘?218

T B o b “”‘“LB 3007 STATE FILE NUMBER
i N L I
DO NOT WHRITE AMENDED Registrafion District Ne. _______ __-_-___.Prlmary Registration District No. ___2______!_____Regisar's No. __

ON THIS STUB o he16-1963
). PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residance before

a. COUNTY But 1e r a. STATE I"Ii S5 Ouri COUNTY But le r admission)
b. C(I)TY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COIEY Inside Limits
TOWN Ponlar Bluff 51 Yrs. TOWN Poplar Bluff Yes (] No B

c. LUCI’.SLPN&MEOEF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give [9cunun] Reside on Farm
1 b
wstution Poplar Bluff Yol NoDJ AOORES Rural Route # 3! |vad men .

VS 300
Rev. 4/59

o128
0128,

3 7 } g:pP:EmO;ri?‘f;:EASED First Middie Last 4, DOAF'I'E Manth Day Year .
OTTO . SCHALK st Dec. L, 1963
. SEX 5. COLOR OR RACE 7. Married 48 Never Married [J D, F BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | [F UNDER 24 HR
Ma 1e I‘,\'Th i te Widowed [ Diverced [J /ll l 3 80 M‘T@ I DavS}- 'Hourl—[ Min.
- USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY, BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
FERET R TY R Farming Posey, Indiana | U. S. A,
"FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN U.5. ARMED FORCES? o ] 17. INFORMANT Address

(s, no.or g | yes ive wor o daes of s frs. Minnie Schalk, Poplar Bluff,Mo

DATE AMENDED

4

~ |0

o | i

)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH (Enter only one cause per Mne fgr Ja), (b), and [c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY] )NSET D DEATH

o

IMMEDIATE CAUSE (B}

‘?/

DOCUMENT

7

Conditions, if any, }‘ DUE TO ¢ . .

which gave rise to
above cause (a),
stating tha under-
lying causa last.

DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relan il 1. 1f deceased was famale was
dis conditio n in PART 1 there a pregnancy in last 90 days,

m M | Des ] O No I O Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE RED. njury in PART | or PART Il of item 18.)
¢ | a O .

PERFORMED?
YES[O NO

20c. TIME OF Hour Month, Day, Year
INJURY am. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, T 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)

" MEDICAL CERTIFICATION

m on the date stated sbove. and to the best of my knowledge, from the causes stated.

(Degrae or fitle} 22b, ADDRESS Bc. DATE SIGNED

NCT WHIL; AT WORK [J . . B
d irow{m a 7 , m;F h—-_éLund latt suwma on “" E ;3 -
Poplar Bluff, Mo. dodley ¢

21, | ahended G
De seccurrad
e
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, ar county) (State}

ﬁi.ﬁ“%"*é‘i“"**"lz'/éﬁ/1963 1 City Poplar Bluff, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIST RSSIGNATURE.
rank-Cotrell Chapel, Foplar BIUff, Mo.,o /2 /e 2, _z&é’/

{Licensed Embelmer’s 5tatameant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

B¥ AFFIDAVIT OF

ITEM NO.




. -
[
(rp)
p—
-
&

_ STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is reco'rged on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

- N

working under my personal supervision. v
&l— [r,
Student " Signed /M&d/’ (:, _?7/;71/11///@

Signature of Student Embalmer
Licensed Embalmer No. /%? 7{7

_P. O. Addrdss,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compry
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalimed, fact should be so stated-above. -




